Constructing a coherent life story through the formation of self-event connections may help maintain unity in the self. We examined how positive and negative self-event connections were related to symptoms of psychopathology when controlling for two other measures of self-unity: self-concept clarity and dissociation. While most studies of life stories use content coding, we used a self-report method and hence provide a rationale for this method. One hundred five young adults identified life story chapters and rated them on self-event connections, including questions of positive or negative self-change and self-stability connections. They also completed scales measuring self-concept clarity, dissociation, and symptoms. Higher ratings of positive and lower ratings of negative self-event connections in life stories were related to fewer symptoms of psychopathology. Positive self-change was related to fewer symptoms when controlling for self-concept clarity and dissociation. The results suggest that positive and negative self-event connections are differentially related to symptoms of psychopathology. In addition, the results indicate that selfreport measures of life stories may be a useful supplement to coding of narratives.
Keywords self-event connections, self-concept clarity, dissociation, symptoms, self-report There is widespread consensus that a unified self is key to normal development and protects against psychopathology (e.g., Conway, 2005; Erikson, 1968; Gallagher, 2000; Kernberg, 1982; Kohut & Wolf, 1978; Marcia, 1966; McAdams, 1996) . Constructing a coherent life story may be essential to achieve such unity in the self in particular for maintaining unity in the self across time (McAdams, 1996) . Making connections between events and the self that explain how the self has changed and remained the same over time is important in order for the life story to be coherent (Pasupathi, Mansour, & Brubaker, 2007) . However, whether such self-event connections are positive or negative may be of importance to psychopathology (Banks & Salmon, 2013; Merrill, Waters, & Fivush, 2016) .
While self-event connections in life stories may support unity in the self, other processes may also be involved (Bluck & Liao, 2012) . To demonstrate the unique contribution of self-event connections in life stories in relation to psychopathology, it is important to consider other processes that enable self-unity. Here we focus on self-concept clarity and dissociation because both are well-established concepts that tap into processes involved in self-unity and are related to psychopathology (e.g., Campbell, Assanand, & Di Paula, 2003; Norton, Ross, & Novotny, 1990; Schwartz et al., 2011) .
Our two aims in the present study were (a) to examine how positive and negative self-event connections in life stories are related to symptoms of psychopathology and (b) to examine whether self-event connections explain variance in symptoms of psychopathology when controlling for self-concept clarity and dissociation. We used self-report measures to assess self-event connections in life story chapters, and we provide a rationale for why self-report methods may be a useful addition to existing methods.
Life Stories and Self-Event Connections
The life story is an internalized and evolving narrative that individuals construct in order to understand who they are and how they have developed across their lives (McAdams, 1996) . The story provides life with meaning and direction, and it helps maintain self-continuity, defined as a basic conviction that, despite change, one continues to be the same across time and place (Addis & Tippett, 2008; Prebble, Addis, & Tippett, 2013) . While self-continuity is an important function of life stories, a temporally continuous but negative self is probably not adaptive. Hence, a focus on emotional tone in life stories is also needed to more fully understand relations between life stories and symptoms of psychopathology. Life stories vary in their emotional tone, from the optimistic and happy to the pessimistic and dejected (McAdams, 1996) , and a more positive emotional tone has been found to be related to psychological adjustment (Adler, Lodi-Smith, Philippe, & Houle, 2016; McAdams, Reynolds, Lewis, Patten, & Bowman, 2001) .
Life stories are based on selected events from autobiographical memory and may be thought about and shared as extended narratives or by focusing on salient events, such as high points and low points (Habermas & Ko¨ber, 2015b; McAdams, 2001; Singer, 1995) . In this study, we focused on life story chapters (Thomsen, 2009 (Thomsen, , 2015 . Chapters refer to important, extended time periods in one's life, which include information about individuals, places, activities, and objects associated with the periods, for example, ''my childhood'' or ''my high school years'' (Brown, Hansen, Lee, Vanderveen, & Conrad, 2012; Conway, 2005; Thomsen, 2015) . When individuals are asked to tell their life stories in a free format, the life stories frequently include reference to such extended periods (Steiner, Pillemer, Thomsen, & Minigan, 2014; Thomsen, 2009) . Extended time periods also feature prominently in natural remembering (Barsalou, 1988) , and we have proposed that they may be used to support coherence in life stories because they summarize complex information from vast amounts of specific episodes (Thomsen, 2009) .
Creating a coherent life story also depends on autobiographical reasoning, which includes reasoning about connections between events and the self . Establishing connections between events and the self has also been referred to as constructing self-event connections and two types of self-event connections have been described in the literature: selfchange connections and self-stability connections (McLean, 2005; Pasupathi et al., 2007) . The former emphasizes how past experiences have caused changes in the self, for example, ''the event made me a more independent person'', and taps into processes of causal coherence, whereas the latter emphasizes the ways in which the self has remained the same, for example, ''the event shows what a stubborn person I am'' and identifies processes involved in creating thematic coherence (Ko¨ber, Schmiedek, & Habermas, 2015) .
Establishing self-event connections has generally been viewed as an adaptive process because it reflects an effort to evaluate and learn from past experiences leading to self-insight and personal growth (Greenhoot & McLean, 2013; Habermas & Ko¨ber, 2015a; Pals, 2006) . Furthermore, it contributes to feelings of self-continuity as it helps integrate the past self with the present self (McLean, 2008) . However, a growing number of studies suggest that it can be maladaptive to reason about the past, if experiences are related to the self in negative ways (Banks & Salmon, 2013; Lilgendahl, McLean, & Mansfield, 2013; Merrill et al., 2016; Thomsen et al., 2016) . Thus, self-change and self-stability connections may be conceived as containing both positive and negative connections. For the remaining parts of the article, we will refer to positive or negative self-stability connections and positive or negative self-change connections or use positive or negative self-event connections as umbrella terms.
Research using content coding of narratives indicates that more positive selfevent connections and fewer negative self-event connections in life stories may be related to fewer symptoms of psychopathology. For example, Banks and Salmon (2013) coded young adults' high-and low-point narratives for positive and negative self-event connections, respectively. They found that for low-point narratives, more negative and fewer positive self-event connections were related to higher levels of depression, anxiety, and stress. Similarly, Merrill et al. (2016) found that young adults who express more negative self-event connections when narrating traumatic experiences show higher levels of depression and anxiety. The concepts of redemption and contamination do not directly address selfevent connections but may include positive and negative self-event connections, respectively (e.g., Adler et al., 2016; Bauer, McAdams, & Pals, 2008; Lilgendahl & McAdams, 2011; McAdams, 2006; McAdams et al., 2001 ). Thus, a redemption sequence may sometimes capture that the individual sees herself or himself as having changed positively as a result of a negative event, whereas a contamination sequence may encompass how an event changed one for the worse. Several studies have found that redemption is associated with lower levels of depression, whereas contamination is associated with more symptoms of depression (e.g., Adler, Kissel, & McAdams, 2006; McAdams et al., 2001 ). Studies examining how individuals self-rate positive and negative self-event connections in their life stories have found similar results; for example, that lower ratings of positive self-change connections are related to higher trait-anxiety and more symptoms of depression , that higher ratings of positive and lower ratings of negative self-change and self-stability connections are related to fewer symptoms of anxiety and depression (Jensen et al., 2017) , that individuals with remitted bipolar disorder give lower ratings of positive self-stability connections (Pedersen, Straarup, & Thomsen, 2017) , and that patients with borderline personality disorder give higher ratings of negative self-change connections (Lind, Thomsen, Bøye, Heinskou, Simonsen, Jørgensen, 2017) .
Based on the results from previous studies referenced earlier, we expected that higher ratings of negative and lower ratings of positive self-event connections in life stories would be associated with more symptoms of psychopathology in young adults. We also examined relations between emotional tone and symptoms of psychopathology, expecting that more negative and less positive emotional tones would be related to more symptoms of psychopathology.
Examining Self-Event Connections and Emotional Tone Using a Self-Report Method
In this study, we used self-report questions that ask individuals to directly indicate whether they perceive their life story chapters as positive or negative (emotional tone), as leading to positive or negative self-change (positive or negative self-change connections), and as exemplifying positive or negative characteristics of themselves (positive or negative self-stability connections). In the following, we elaborate on the rationale for using self-report measures in life story research.
Leading theorists in the field of narrative psychology define life stories as internalized narratives (McAdams, 1996) and describe life stories as mental representations of the self . Leaning on these theories, researchers examine life stories because they provide a unique window into individuals' subjective understanding of themselves (Adler et al., 2017) . The most commonly used method to examine aspects of internalized narratives is to ask participants to describe their life stories and then code the content and structure of the narratives they produce (for a review, see Adler et al., 2016) . While this method has yielded many important insights, it does have limitations. First, it rests on the assumption that the described narratives reflect the mental representation. While this may often be the case, there may be circumstances where the correspondence is lower, for example, if participants leave out information due to time constraints or issues of privacy. Illustrating this issue, Pasupathi et al. (2007) found that participants who did not initially describe self-event connections in their narratives did report such connections when further prompted. In such cases, content coding may miss important aspects of internalized life stories. Second, coding of narratives is very labor intensive for the researchers, and this may prohibit interest in conducting narrative research and reduce the likelihood that multiple similar studies are conducted. Given that replication is a central concern in psychological research (e.g., Pashler & Wagenmakers, 2012) , having content coding as an only method may slow down the establishment of narratives as a strong area of research. Hence, developing methods that can supplement coding of narratives would seem a valuable goal.
Another way to examine life stories as mental representations is to ask participants to think about their stories (activate their mental representations) and then answer questions about these stories, as they keep them in mind. Given that researchers wish to capture individuals' subjective understanding of who they are, asking them whether they perceive a given event as positive or negative and as leading to positive or negative changes in the self would seem a good supplement to expert coded content analyses of written or transcribed narratives. Using self-report to assess aspects of mental representations is a method widely used not only in autobiographical memory research, for example, when addressing the life story importance of memories (e.g., Berntsen & Rubin, 2006) , but also in other areas of personality psychology, for example, when individuals are asked to self-report on properties of their goals (e.g., Klug & Maier, 2015) . Self-reports may have weaknesses because responses could reflect socially desirable responding and is limited to aspects of life stories that individuals are consciously aware of. In addition, it may be a concern whether self-reported selfevent connections reflect deeply processed insights or merely superficial reactions to demand characteristics of the study (see Panattoni & McLean, this issue , for a more extensive discussion of limitations of self-report). However, self-reported properties of goals have been shown to predict important outcomes (e.g., Klug & Maier, 2015) , and self-reported qualities of memories addressing their narrative qualities have been found to predict symptoms of psychopathology, even when controlling for personality traits (Rubin, Boals, & Hoyle, 2014) . Hence, self-report is a well-established and valid method in other research areas and should be considered in life story research.
When using self-report questions, these should, of course, be examined for validity and reliability. We have conducted a number of studies using self-report questions of emotional tone and self-event connections and found that they correlate in predictable and theoretically meaningful ways with trait anxiety and depression , personality traits (Thomsen, Olesen, Schnieber, & Tønnesvang, 2014) , personality traits and self-esteem , self-esteem and self-concept clarity (Steiner, Pillemer, & Thomsen, 2017) , subjective well-being (Thomsen, Lind, & Pillemer, 2017; Thomsen, Panattoni, Alle´, & Pillemer, in press ), personality traits and wellbeing (Jensen et al., 2017) , borderline personality disorder , schizophrenia (Holm, Thomsen, & Bliksted, 2016) , bipolar disorder (Pedersen et al., 2017) , and identity disturbance . Based on these results, we believe that self-report measures may be a useful way to examine emotional tone and self-event connections. We will return to the issue of selfreport in the discussion.
Self-Event Connections in Life Stories, Self-Concept Clarity, and Dissociation
Some researchers have pointed to the importance of establishing the incremental validity of life story measures, that is, to ensure that life story measures explain variance in outcomes beyond well-known predictors of these outcomes (Adler et al., 2016) . We suggest that it is a strong test of the incremental validity of life stories, if self-report measures of life stories predict variance in outcomes beyond self-report measures of other aspects of personality (e.g., traits) because this approach does not confound method with psychological construct. In other words, using self-report methods to assess life stories when examining incremental validity ensures that it is not difference in the method (e.g., self-reported traits versus content-coded life stories), which results in incremental validity, but rather differences in psychological constructs (e.g., self-reported traits versus self-reported life stories). Thus, in order to examine whether self-reported measures of self-event connections in life stories play a unique role in relation to symptoms of psychopathology, it is important to consider other processes that may be involved in self-unity. Here we focus on self-reported levels of selfconcept clarity and dissociation because both are well-established concepts that tap into processes involved in self-unity and are related to symptoms of psychopathology (e.g., Campbell et al., 2003; Norton et al., 1990; Schwartz et al., 2011) .
The self-concept includes knowledge about the self, for example, perceived personal attributes and evaluative components such as self-esteem (Markus & Wurf, 1987) . Whereas knowledge and evaluations are understood as two types of content within the self-concept, self-concept clarity concerns the structural aspects of the self-concept as it refers to the extent to which content in the selfconcept is perceived as ''clearly and confidently defined, internally consistent, and temporally stable'' (Campbell et al., 1996, p. 141) . Thus, individuals with low self-concept clarity may feel that different aspects of their personality conflict with each other or that their self-beliefs often change, suggesting a lack of unity within their self-concept (Campbell et al., 2003; Pollock, Broadbent, Clarke, Dorrian, & Ryle, 2001) .
Dissociation can be defined as a lack of normal integration of feelings, thoughts, and experiences in consciousness and memory (Bernstein & Putnam, 1986) . It is a broad concept covering a range of different experiences, and it can alter the phenomenological experience of a unified self in different ways (Suszek, 2005) . One example is dissociative amnesia, where the individual experiences memory loss for important personal events from the past or more generalized amnesia for the life story SofferDudek, 2014) . This type of dissociation can lead to an experience of discontinuation between the past and the present self, for example, ''It feels like I have no future and no past'' (Radovic & Radovic, 2002, p. 274) .
There is compelling evidence that self-concept clarity and dissociation are related to symptoms of psychopathology. For example, higher levels of dissociation correlate positively with general psychopathology in nonclinical populations (Norton et al., 1990; Spindler & Elklit, 2003; van Ijzendoorn & Schuengel, 1996) , and lower levels of self-concept clarity have been associated with neuroticism, depression, and anxiety (Campbell et al., 2003; Marloes et al., 2014; Schwartz et al., 2011) .
In the present study, we predicted that less self-concept clarity and higher levels of dissociation would be associated with more symptoms of psychopathology. We also examined their relations with self-event connections and emotional tone. Previous research suggests that constructing a positive life story and experiencing a high degree of self-concept clarity and low levels of dissociation are related to fewer symptoms of psychopathology. It is possible that these three processes are related because they are all involved in maintaining a positive and unified sense of self, which may help protect against psychopathology (Adler et al., 2016; Campbell et al., 2003; Erikson, 1968; Fuentes & Desrocher, 2012; Suszek, 2005) . Therefore, we hypothesized that higher ratings of negative and lower ratings of positive self-event connections and emotional tone in life stories would be related to less self-concept clarity and higher levels of dissociation.
The Present Study
To summarize, we expected that higher ratings of negative and lower ratings of positive self-event connections and emotional tone would be associated with more symptoms of psychopathology. Furthermore, we examined whether ratings of positive and negative self-event connections in life stories would be related to symptoms of psychopathology when controlling for self-concept clarity and dissociation. Finally, we predicted that higher ratings of negative and lower ratings of positive self-event connections and emotional tone in life stories would be related to lower self-concept clarity and higher levels of dissociation.
We examined these issues in a group of young individuals. We focused on young adulthood because it represents a period in identity development where there is an increasing motivation to define the self (Erikson, 1968) . Furthermore, during this period, the cognitive skills required to reason about the self in more complex ways are emerging and maturing (Harter, Bresnick, Bouchey, & Whitesell, 1997; Harter & Monsour, 1992) . Both the interest in and the capacity to engage in complex thoughts about the self are necessary when establishing self-event connections in the life story (Ko¨ber et al., 2015) . However, in young adulthood, heightened self-reflection may go together with symptoms of psychopathology, for example, depression and anxiety (Marloes et al., 2014) , if, for instance, self-reflection co-occurs with self-uncertainty or negative self-evaluations. Therefore, it is relevant to examine how ratings of positive and negative self-event connections in life stories are related to symptoms of psychopathology in young adulthood.
Method Participants
Participants were 105 young adults from Denmark, 78 females and 27 males with a mean age of 17.99 years (range, 16-22 years, SD ¼ 1.02). Participants were recruited by contacting teachers from two high schools and one adult educational center in and around the city of Aarhus. Three teachers agreed to participate, and they informed the students about the study based on a written description they had received from the first author. Students were told that participation was voluntary and confidential. Parental consent was not obtained because, in a Danish context, it is not required for questionnaire studies if participants are above the age of 15 years. Participants did not receive any compensation for their participation.
Measures
The questionnaire consisted of a life story part and scales measuring self-concept clarity, dissociation, and symptoms of psychopathology.
Life story chapters. Participants were asked to identify up to 10 important life story chapters (based on Thomsen & Berntsen, 2008) . They were asked to give the chapters a meaningful title and to give their age at the beginning and the end of the chapter (or mark it as ongoing). They were also asked to answer several questions about the emotional tone of each chapter they identified and the emotional quality of self-event connections made in relation to each chapter (see Table 1 ). They rated questions on 7-point scales ranging from 1: not at all to 7: very much. We have used variations of these questions in the studies reviewed in the introduction. The versions used in the present study have shown results testifying to their validity (Jensen et al., 2017; Pedersen et al., 2017; Steiner et al., 2017) . The participants' ratings for emotional tone and each type of self-event connections were averaged to derive life story variables for the analyses.
Self-Concept Clarity. The Self-Concept Clarity scale (Campbell et al., 1996) was translated into Danish by the first author and back-translated by the second author. The scale includes 12 questions measuring the extent to which the self is clearly defined, consistent, and stable over time (e.g., ''On one day I might have one opinion of myself and on another day I might have a different opinion''). The questions were rated on 5-point scales ranging from 1: strongly disagree to 5: strongly agree. After the negatively phrased questions had been reversed, responses were summed to yield a total score ranging between 12 and 60, with Note. Questions 2 to 7 were rated on a 7-point Likert scale ranging from not at all to very much.
higher scores indicating more self-concept clarity. The internal reliability of the scale was good (Cronbach's a ¼ .86).
Dissociation. The Dissociative Experience Scale contains 28 questions covering different types of dissociative experiences (Bernstein & Putnam, 1986 ). The scale is widely used to assess dissociation, and it has been used with Danish populations (e.g., Berntsen & Rubin, 2007; Hall & Berntsen, 2008; Spindler & Elklit, 2003) . The frequency, with which each of the 28 dissociative phenomena is experienced, is rated on 11-point scales ranging from 0% to 100%, with 0 representing that the experience never happens, and 100 indicating that it happens all the time. Items scores were averaged for the analyses (ranging from 0 to 100). Cronbach's a was .93 in the present study.
Symptoms of psychopathology. The Danish version of the symptom checklist was used to evaluate different symptoms of psychopathology (Derogatis, 1992) . The scale has been validated in a Danish population (Olsen, Mortensen, & Bech, 2006) and applied in both clinical and nonclinical populations (Derogatis & Cleary, 1977; Derogatis & Fitzpatrick, 2004; Derogatis, Lipman, & Covi, 1973; Derogatis, Rickels, & Rock, 1976) . It is a 90-item inventory covering nine symptom dimensions: depression, anxiety, phobic anxiety, somatization, obsessive-compulsive symptoms, interpersonal sensitivity, hostility, paranoid ideation, and psychoticism. Symptoms are rated on 5-point scales indicating the occurrence of the symptom within the past week (0: none to 4: extreme). A global severity index was calculated by averaging across responses, and this was used as our measure of symptoms of psychopathology. Cronbach's a for the scale was .97 in the present study.
Procedure
First, all participants received written information about the study, including confidentiality and voluntarism, and gave consent to participate in the study. Participants had 1.5 hours to complete the questionnaire, and most of the students did so in a group setting at their school (n ¼ 88). The remaining students (n ¼ 17) completed the questionnaire at home. The order of the different measures in the questionnaire was the same for all participants. First, they were asked to identify life story chapters and answer questions about the chapters (see Table 1 ). A life story chapter was defined as an ''extended time period in your life that need not have a clear beginning or end,'' and three examples of chapters were given: school, teenage years, and a relationship. Participants were informed that the chapters identified should cover their entire life story and that they were allowed to include ongoing and overlapping chapters. Overlapping chapters were defined as occurring at the same time, and an example was given as an illustration: ''It is possible to have a chapter concerning a part-time job taking place at the same time as a chapter concerning a relationship.'' After the life story part, participants were asked to rate self-concept clarity, dissociation, and symptoms of psychopathology.
Results Table 2 shows means for all measures. Overall, participants rated life story chapters positively with higher ratings of positive emotional tone and positive self-event connections as compared with negative emotional tone and negative self-event connections. As seen in previous studies, participants reported moderate levels of self-concept clarity (Campbell et al., 1996; Ç ili & Stopa, 2015; Diehl & Hay, 2011) . Mean scores on dissociation were in the high end but within the range found in previous studies on dissociation in late adolescence (e.g., Rubin, Schrauf, & Greenberg, 2003) . When examining participants' mean scores on the SCL-90, it was evident that the students participating in the study were more symptomatic in comparison with adult norms (Olsen et al., 2006) ; this is consistent with previous findings (Derogatis, 1992; Todd, Deane, & McKenna, 1997) . Below, we first report analyses examining whether gender and the setting of questionnaire completion were associated with the study variables. We then report correlations addressing relationships between the life story measures, symptoms, self-concept clarity, and dissociation. Finally, we describe the results of a hierarchical multiple regression testing the incremental validity of the life story measures by predicting symptoms from the life story measures, self-concept clarity, and dissociation. Because both gender and study setting were related to the study variables, we controlled for these in the regression examining the relations between emotional tone, self-event connections, self-concept clarity, dissociation, and symptoms of psychopathology.
Relation Between Self-Event Connections, Self-Concept Clarity, Dissociation, and Symptoms of Psychopathology
The overall emotional tone of the chapters was significantly related to severity of symptoms with more positive ratings being related to lower levels of symptoms and more negative ratings being related to higher levels of symptoms (see Table 3 ). As expected, giving higher ratings of negative self-change and selfstability connections and lower ratings of positive self-change connections were related to higher levels of symptoms. However, ratings of positive self-stability connections were not significantly related to severity of symptoms.
Higher self-concept clarity and lower dissociation were related to fewer symptoms of psychopathology. In addition, higher self-concept clarity was related to higher ratings of positive and lower ratings of negative self-event connections and emotional tone. Reporting higher levels of dissociation was related to higher ratings of negative emotional tone, self-change, and self-stability and lower ratings of positive emotional tone.
The correlation analyses showed that the life story measures, self-concept clarity, and dissociation were all significantly related to symptom severity. However, it is unclear whether the life story measures explain variance in symptom severity when controlling for the effect of dissociation and self-concept clarity. To examine this question, we conducted a five-stage hierarchical multiple regression analysis with severity of symptoms as the outcome variable and dissociation, self-concept clarity, and the life story measures as the predictor variables. Because females tended to score higher than males on symptoms, we entered gender as a control variable at the first step of the regression (males ¼ 0, females ¼ 1). Furthermore, participants who completed the questionnaire in a group setting evaluated their life stories more negatively and reported higher levels of dissociation in comparison to participants who completed it individually. We therefore entered study setting (0 ¼ group setting, 1 ¼ individually) as a control variable in the second step of the analysis. Dissociation and self-concept clarity were entered at stages three and four, respectively. The life story measures were entered in the final step in order to examine whether they contribute to explaining variance in symptom severity above and beyond the previously entered variables. The life story measure that was not correlated with symptoms of psychopathology was excluded from the analysis (positive self-stability). The results are shown in Table 4 . Of central interest, positive self-change connections significantly predicted variance in severity of symptoms when controlling for the other variables. However, the other life story measures did not significantly contribute to explaining variance in symptoms, and the R 2 did not increase significantly when entering the life story measures (contact first author for more details on the regression).
Because the number of variables was high, considering the relatively small sample size, and because the life story measures were highly correlated, we reran the regression analysis entering only positive self-change connections at the fifth step. In this analysis, positive self-change was also a significant predictor (b ¼ À.20, p < .01) and adding positive self-change connections in the final step of the regression explained an additional 4% of the variance in symptom severity after controlling for the effect of the previously entered variables. This represented a significant improvement to the predictive power of the model (R 2 change ¼ .04, F(1, 93) ¼ 8.20, p < .01).
Discussion
The purpose of the present study was to examine how self-reported positive and negative self-event connections and emotional tone in life stories were related to symptoms of psychopathology and whether they explained variance in symptoms when controlling for other processes that tap into self-unity, namely, selfconcept clarity and dissociation. We found that individuals who rated their chapters as associated with less positive and more negative self-stability and self-change connections experienced Table 4 . Hierarchical Regression Analysis Predicting Symptoms Checklist Scores From Life Story Ratings, Self-Concept Clarity, and Dissociation.
Step 1 Step 2 Step 3 Step 4 Step 5 more symptoms of psychopathology, lower self-concept clarity, and more dissociation. When controlling for self-concept clarity and dissociation, positive self-change connections predicted significant variation in symptoms, whereas the other life story measures did not reach significance. In the following sections, we first discuss the relations between self-event connections and symptoms of psychopathology. We then turn to discussing the findings from the perspective of self-report methodology. Finally, we address associations between the three different measures of self-unity: self-event connections, self-concept clarity, and dissociation.
Relation Between Self-Event Connections in Life Stories and Symptoms of Psychopathology
Individuals who gave higher ratings of positive self-stability, self-change, and emotional tone and lower ratings of negative self-change, self-stability, and emotional tone, in relation to life story chapters, experienced fewer symptoms of psychopathology. These findings are in agreement with previous studies that have coded narratives for positive and negative self-event connections (Banks & Salmon, 2013; Merrill et al., 2016 ) and contribute to a growing body of literature that emphasize the need to differentiate between positive and negative ways of constructing coherence and meaning. That viewing the self as valuable and growing is important to psychological health is not a new idea. Indeed, it is consistent with a broad array of theories and studies emphasizing that individuals are strongly motivated to see themselves positively and that a positive self-view is often related to psychological health (e.g., Sedikides & Gregg, 2008; Taylor & Brown, 1988) . Self-concept clarity and dissociation were, in agreement with previous studies, also related to severity of symptoms, confirming the idea that lack of self-unity is associated with psychopathology (e.g., Butzer & Kuiper, 2006; Campbell et al., 2003; Cicero, Martin, Becker, & Kerns, 2016; Marloes et al., 2014; Norton et al., 1990; Schwartz et al., 2011; Spindler & Elklit, 2003; Stopa, Brown, Luke, & Hirsch, 2010; van Ijzendoorn & Schuengel, 1996) . The finding that all three measures of self-unity contributed to explaining variance in symptoms testifies to the importance of considering different aspects of self-unity in relation to psychopathology. However, many of the life story measures did not predict symptoms after controlling for dissociation and self-concept clarity. The only life story measure that predicted symptoms was positive self-change connections, suggesting that reasoning about past experiences in ways that allow the individual to construct a story of positive growth is adaptive. Although our measure of positive self-change does not presume that the change was perceived to be the result of a negative event, the finding is broadly consistent with previous findings on relations between narrative redemption and psychopathology (e.g., Adler et al., 2016; Bauer et al., 2008; McAdams, 2006; McAdams, et al., 2001) .
It is possible that engaging in life story reflection is more closely related to symptoms of psychopathology during periods of change and less important during periods of stability. Reasoning about self-event connections may be related to symptoms when the unity of the self is challenged, as it may be during life transitions or when unexpected disruptive events occur (Habermas & Kö ber, 2015b) . Life story reflection is a higher order mental activity that requires cognitive effort, and individuals may not engage in life story reflection on a daily basis. Even though young adulthood has been described as a phase where individuals go through substantial change (McAdams, 1996) , the individuals participating in the present study probably had a stable day-to-day life, as they attended school where many aspects of their lives such as people, places, and activities were highly predictable. Thus, our finding that most life story measures were not predictors of psychopathology could be attributable to the stable daily life of the participants.
An alternative explanation of life stories being less strong predictors of symptoms could be that the three measures of self-unity included in the study are related to different aspects of psychological health. The concept of dissociation is part of a tradition evaluating psychological health primarily in relation to symptoms of psychopathology (see, e.g., Bernstein & Putnam, 1986; SofferDudek, 2014; Spindler & Elklit, 2003) . However, psychological health may also be conceptualized as meaning in life, personal growth, and self-acceptance (Ryff, 1989; Ryff & Keyes, 1995; Ryff & Singer, 2008) . These aspects are closely tied to the process of life story construction, where meaning and purpose in life is established and personal development may be emphasized (Bauer et al., 2008) . It is possible that self-event connections in life stories would have been stronger predictors of psychological health, had it been conceptualized in these terms.
Examining Self-Event Connections and Emotional Tone Using a Self-Report Method
In the present study, we used newly developed self-report measures to examine self-event connections and emotional tone. The results were theoretically meaningful and, in combination with other studies reviewed in the introduction, they suggest that the questions measure self-event connections and emotional tone in a valid way. Only one of the measures predicted variance in symptoms of psychopathology when controlling for self-concept clarity and dissociation, and this may be viewed as a limitation. However, the two measures that we controlled for, self-concept clarity and dissociation, are longer scales that have good psychometric qualities and are well-established in the literature. The finding that a single-item self-report measure (aggregated across chapters) can explain variance beyond these measures in a relatively small sample could be perceived as promising.
In the present study, individuals who completed the questionnaire in a group setting at school rated the emotional tone of their life story chapters as more negative, and gave higher ratings of negative self-stability and self-change connections, in comparison to individuals who responded independently at home. This leads to the question of whether the setting during data collection influenced participants' responses. In general, participants' responses to questionnaires can be influenced by many factors, for example, the data collection setting, the motivation for participation, and the current mood of the participants (Schwarz, 2007) . It is possible that completing the questionnaire at school, in the presence of peers, and within a restricted timeframe was a more stressful experience in comparison to completing it individually. Furthermore, even though participation was voluntary, the presence of the teacher and the experimenter might have made some individuals feel pressured to participate. All these elements could have primed more negative evaluations when answering life story questions in the group setting and are therefore important to consider when planning, undertaking, and analyzing a study that relies on questionnaires.
Although there are limitations of self-report measures (see Panattoni & McLean, this issue) , and they may not be suitable for measuring all aspects of life stories, we suggest that self-report methods could have a place in life story research as a supplement to content coding of narratives. What is needed in order to further test and expand the use of self-report methods in research on life stories? First, developing more detailed self-report measures of self-event connections in life stories would be useful. The questions used in the present study were one-item ratings and more reliable measures would include several items measuring each dimension. Second, expanding self-report items to also include other aspects of life stories, such as themes of agency and communion, would be useful. Third, studies examining relations between self-reported and contentcoded aspects of life stories are much needed (see also Panattoni & McLean, this issue) .
Relations Between Measures of Self-Unity
We found moderate relations between self-event connections in life stories, dissociation, and self-concept clarity. This could suggest that they capture different aspects of self-unity, as self-event connections and self-concept clarity relate to the unity of the conceptual self, whereas dissociation primarily relates to the unity of the phenomenological experience of the self. The findings are also consistent with the idea that self-unity may be supported by different but related processes (Bluck & Liao, 2012; Prebble et al., 2013) .
Individuals who gave higher ratings of positive self-event connections experienced higher self-concept clarity, whereas individuals who gave higher ratings of negative self-event connections experienced lower self-concept clarity. At a first glance, this may seem inconsistent with the conceptualization of self-concept clarity as referring to structural aspects of the self-concept, independently of evaluative aspects (Campbell et al., 1996) . However, the findings are in agreement with previous studies showing that individuals who evaluate themselves more positively also give higher ratings of self-concept clarity (e.g., Campbell, 1990; Nezlek & Plesko, 2001 ). Thus, evaluative and structural aspects of the selfconcept are not independent (Hoyle, 2006) . Interestingly, while both positive and negative self-event connections were related to self-concept clarity, only negative self-event connections were related to dissociation. Dissociation has been conceptualized as a defense toward negative emotions and a response to traumatic events (van der Kolk & Fisler, 1995; van der Kolk & van der Hart, 1995) and has not been tied to positive emotions. This finding thus highlights the need to measure positive and negative self-event connections on separate scales, since they are differentially related to other constructs.
Limitations
There are a number of limitations. First, the study would have been strengthened by including content coding of self-event connections in chapters to test how coded self-event connections relate to self-reported self-event connections and the measures of psychopathology, self-concept clarity, and dissociation. Second, asking participants to identify chapters in their life stories and then rate these chapters on scales provided participants with a structure for their life stories and a less structured method may have yielded other findings. Third, the order of the questionnaires was the same across all participants, and we do not know whether this affected results. Fourth, the study was correlational in nature, preventing causal inferences about relationships between the constructs. Finally, the sample was young and predominantly female, and the present findings may not generalize to other groups.
Conclusion
We found that higher ratings of negative self-stability and self-change connections and lower ratings of positive self-change connections in life stories were related to more symptoms of psychopathology and indicators of poorer selfunity measured as lower self-concept clarity and higher levels of dissociation. This finding emphasizes the need to consider the emotional aspects of self-event connections in life stories rather than viewing such connections as generally adaptive because they contribute to coherence. In addition, the results indicate that self-report methods may be a promising supplement to content coding of narratives. van Ijzendoorn, M. H., & Schuengel, C. (1996) . The measurement of dissociation in normal and clinical populations: Meta-analytic validation of the dissociative experiences scale (DES). Clinical Psychology Review, 16(5), 365-382.
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